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SOUTHERN MONO HEALTHCARE DISTRICT
AUGUST 21, 2025 MONTHLY BOARD MEETING AGENDA

NOTICE IS HEREBY GIVEN that the Board of Directors of Southern Mono
Healthcare District will convene at its regular monthly board meeting at the
location and on the date and time set forth below.

This meeting will occur and be held both in-person and via teleconferencing. The
meeting will be accessible to all members of the public seeking to observe and to
address the Board of Directors, including giving public comment. Attendees will undergo
a pre-entry screening process. To access the meeting via teleconference, the District has
set up a virtual meeting on Microsoft Teams, as well as a call-in number set forth below.

Click here to join the meeting
+1 619-614-6679
Phone Conference ID: 503 680 770#

In compliance with the Americans with Disabilities Act (ADA), if you need special
assistance to attend this meeting via telephone, please contact the District Board
Administrative Assistant at Mammoth Hospital by telephoning 760.924.4114.
Prompt notification prior to the meeting will enable the District to make
reasonable arrangements to assist with accessibility to this meeting.

Note: All public comments will be limited to a speaking time of three minutes.

Date: August 21, 2025

Time: 8:00 a.m.

Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road

Mammoth Lakes, CA 93546

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832
www.mammothhospital.com
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http://www.mammothhospital.com/
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NGUyODQxOWMtODhlNy00MTI1LTllZDAtYmIzYWI1ZGE5YmRj%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%22fd88350f-883b-4d82-8ee7-a7684a2465a0%22%7d
tel:+16196146679,,503680770# 

V.

CALL TO ORDER

PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION,
MISSION AND VALUES

PUBLIC COMMENTS

ADJOURN TO CLOSED SESSION
CREDENTIALING

Initial Appointment to Provisional Staff
Jennifer Peters, PA, Orthopedics

Re-Appointment to Active Staff

Kyle Howell, MD, Emergency

Sarah Ruberman, MD, Pediatrics
Christopher Ward, DO, Family Medicine

Re-Appointment to Allied Health
Christine MacDonald, PA, Orthopedics

Procedural Sedation
Kyle Howell, MD, Moderate and Deep Sedation

Re-Appointment to Telemedicine Staff — Direct Radiology
Nathan Hannemann, DO, Radiology
Alexander Vogel, MD, Radiology

QUALITY ASSURANCE — (Health and Safety Code §32155)
Chief of Staff Report.

CEO Report

CFO Report

CMO Report

CNO Report

COO Report

Human Resources Report

Director of Clinics Report

0O NOUAEWNPR

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code
§32155)

CONFERENCE WITH LEGAL COUNSEL — CURRENT, PENDING AND
THREATENED LITIGATION Existing Litigation and Significant exposure to
litigation pursuant to Government Code §54956.9. — Ric Johns, Esq.



VI.

VII.

VIIL.

IX.

PERSONNEL MATTERS (Government Code §54957)
1. Tom Parker, CEO.

REPORT ON CLOSED SESSION

NEW BUSINESS

1. Resolution #26-02: a Declaration to Reimburse Certain Project
Expenditures from Proceeds of Future Indebtedness, pursuant to Section
1.150-2(d)(1) of the Treasury Regulations Melanie Van Winkle, Chief
Financial Officer.

2. Approval of Auxiliary Board Officers: President: Lorrie Gould, Vice
President: Sara Knadler, Immediate Past President: Karen Curry,
Treasurer: Diane Beglau, Secretary: Teresa Williams, Parliamentarian:
Jan McPherson, Members-at-Large: Judy Bornfeld, Gail Miller, Vicki
Mobley.

3. Declaration of Surplus District Property, Equipment and Supplies.

PUBLIC COMMENTS

CONSENT AGENDA
(All matters on the consent agenda to be approved on one motion unless a
Board Member requests separate action on a specific item)
1. Previous Minutes to be approved:
July 17, 2024 Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Medical Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report

NouswN

COMMITTEE REPORTS
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.
a. July 14, 2025 Minutes
2. Physician Compensation, Relations, Recruitment, and Retention: Ryan
Wood, Esq., Joanne Hunt
3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt
a. July 21, 2025 Minutes
4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt
CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.
6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.

b



7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson

a. July 14, 2025 Minutes
8. Women’s Health Committee: Ryan Wood, Esq., Dr. Jen Burrows
9. Compliance Committee: Joanne Hunt, Laurey Carlson.

X.  CHIEF EXECUTIVE OFFICER’S REPORT

XIl. FINANCE REPORT
1. July 2025 Financial Report
2. FY25 Unaudited vs. Preliminary Financial comparison
3. FY25 4% Quarter Regular Capital and Special Projects status update

Xll. BOARD EDUCATION
1. Mammoth Hospital Industrial Medical Support

XIll. CREDENTIALING
Initial Appointment to Provisional Staff
Jennifer Peters, PA, Orthopedics

Re-Appointment to Active Staff

Kyle Howell, MD, Emergency

Sarah Ruberman, MD, Pediatrics
Christopher Ward, DO, Family Medicine

Re-Appointment to Allied Health
Christine MacDonald, PA, Orthopedics

Procedural Sedation
Kyle Howell, MD, Moderate and Deep Sedation

Re-Appointment to Telemedicine Staff — Direct Radiology
Nathan Hannemann, DO, Radiology
Alexander Vogel, MD, Radiology
XIV. PUBLIC COMMENTS
XV. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, September 18, 2025, at 8:00 a.m. in
Conference Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN
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MEMO
DATE: August 21, 2025
TO: SMHD Board of Directors
FROM: Melanie Van Winkle, CFO
RE: Resolution #26-02, a Declaration to Reimburse Certain Project Expenditures

from Proceeds of Future Indebtedness, pursuant to Section 1.150-2(d)(1) of the
Treasury Regulations

| am requesting Board approval of the attached resolution as referenced above. This resolution
was recommended by Robyn Helmlinger, Orrick Herrington & Sutcliffe (legal counselor for
bond transactions). This resolution gives the District the option to submit current building project
expenditures to be reimbursed from potential future indebtedness. Thus, expenses incurred
after the date of Board approval on this resolution, such as architect fees and preliminary
construction expenses, can be funded by future debt.

If this resolution is not approved expenses incurred prior to debt issuance cannot be
retroactively reimbursed.

This resolution gives the District flexibility to reimburse itself from debt proceeds but does not
obligate us to do so.

Southern Mono Healthcare District
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832 www.mammothhospital.com
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Resolution of the Board of Directors of the Southern Mono Healthcare District
Resolution #25-02

DECLARATION OF INTENT TO SEEK REIMBURSEMENT
Treasury Regulations §1.150-2(d)(1)

WHEREAS, Southern Mono Healthcare District, doing business as Mammoth Hospital, (the
“District”) expects to pay certain capital expenses from its general funds (the “Reimbursement
Expenditures”) in connection with the acquisition, construction, expansion, remodeling,
renovation, furnishing and/or equipping of the North Wing Project of the District (the “North
Wing”), all in anticipation of reimbursement from the proceeds of one or more tax-exempt
obligations to be issued in a maximum principal amount of $150,000,000;

WHEREAS, Section 1.150-2 of the Treasury Regulations requires the District to declare its
reasonable official intent to reimburse prior expenditures for the North Wing with proceeds of a
subsequent borrowing;

NOW, THEREFORE, be it resolved, that the District hereby declares its official intent
pursuant to Section 1.150-2 of the Treasury Regulations to reimburse itself for the
Reimbursement Expenditures in connection with the North Wing.

PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare
District, County of Mono, State of California, this 215 day of August 2025, at a regular meeting of
the Board of Directors held in accordance with the Bylaws of the District by the following votes:

AYES:
NOES:
ABSENT:

Laurey Carlson, Chair of the Board

Yuri Parisky, M.D., Secretary of the Board
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The list of equipment below is either no longer functional or so obsolete as to longer be useful to our facility. Please approve our proposal to dispose of the equipment
in the most economically and environmentally responsible way. For the computers and printers, that will mean donation to a company in Reno that remanufactures

them for needy educational institutions. Some of the equipment may need to go through a recycling program with a marginal per item cost.

Obsolete Equipment - Information Systems

Date Purchased | Item Description | Item Type (Desktop, Laptop etc...) Value Reason for Disposal Asset Tag:
11/30/2007 |BLOOD FLOW DETECTOR, ULTRASONIC (DOPPLER) Broken 1318
6/20/2008 |SCALE, PATIENT replaced 1680
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2849
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2850
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2857
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2865
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2872
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2881
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2891
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2920
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2921
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2922
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 2923
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 3021
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 3123
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 3124
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 3413
n/a SPHYGMOMANOMETER, ANEROID (ARTERIAL PRESSURE) replaced 3414
11/23/2022| THERMOMETER (LAB) replaced 3719
9/24/2015 THERMOMETER, DIGITAL replaced 2814
7/30/2019 THERMOMETER, DIGITAL replaced 3376
2/5/2023 THERMOMETER, DIGITAL replaced 3729
4/10/2025 THERMOMETER, ELECTRONIC, CLINICAL replaced 4026
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SOUTHERN MONO HEALTHCARE DISTRICT
July 17, 2025, MONTHLY BOARD MEETING MINUTES

Date: July 17, 2025

Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

Attendance of Board Members: Laurey Carlson, Chair of the Board; Joanne Hunt, Vice
Chair; Yuri Parisky, M.D., Secretary; Ryan Wood, Esq.,
Treasurer; Dr. Jen Burrows, Member at Large.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle,
Chief Financial Officer; Mark Lind, Chief Operating Officer;
Dr. Steve Kirtland, M.D., Chief Medical Officer; Ric Johns,
Esg., General Counsel; Melia Anderson, Human Resources
Director; Blanca Partida, Recording Secretary.

l. CALL TO ORDER
The meeting was called to order at 5:00 p.m.

1. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION,
MISSION AND VALUES
The meeting opened with the Pledge of Allegiance to the Flag led by Laurel Carlson, Chair of the
Board, and the reading of the SMHD Mission, Vision & Values.

1. PUBLIC COMMENTS
There were no public comments.

V. EMPLOYEE TENURE AWARDS

Tom Parker

5 Gardiner Miller Foundation Development
Caitlin Crunk

20 Karen Phillips Quality

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832
www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION
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Southern Mono Healthcare District
Board of Directors Meeting Agenda
July 17, 2025

40 Heather Tindall Pass Center
Melanie Van Winkle

25 Brigette Smith Patient Financial Services
10 Cherami Plummer Admitting

Mark Lind
5 Luz Hernandez Godinez  Pharmacy

Zachary Brown
25 Kim Calvin Specialty Clinic

The employee tenure awards were presented by the employees’ respective Senior Administrators.

V. ADJOURN TO CLOSED SESSION
The Board adjourned to closed session at 5:15 p.m.

VI. REPORT ON CLOSED SESSION
Richard Johns, Esq., General Counsel, provided the report on the Closed Session.

The Board adjourned to Closed Session at 5:16 p.m. to discuss the items on the agenda and
commenced discussion of the items as follows:

VIl. CREDENTIALING
Updated Privileges
Craig Burrows, MD, Internal Medicine
Daniel Harrision, MD, Internal Medicine

Initial Appointment to Provisional Staff
Carlos Palomares, CRNA, Anesthesia
Todd Braner, PA-C, Orthopedics

Re-Appointment to Active Staff
Timothy Cragun, MD, Dermatology
Laurence Fakinos, MD, OB/Gyn
Larry Silver, MD, Anesthesia

Sarah Sindell, MD, General Surgery

Re-Appointment to Courtesy Staff
Camille Chittenden, MD, Pediatrics
Rodrigo Rodriguez, MD, Neurology

Procedural Sedation
Sarah Sindell, MD, Moderate Sedation

Re-Appointment to Telemedicine Staff — Direct Radiology
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Corey Chopra, MD, Radiology
Feras Jalab, MD, Radiology

Re-Appointment to Telemedicine Staff — UC Davis
Sindura Batchu, MD, Pediatric Gastroenterology
Stephanie Crossen, MD, Pediatric Endocrinology
Abigail Fruzza, MD, Pediatric Endocrinology

Nicole Glaser, MD, Pediatric Endocrinology

Kelly Haas, MD, Pediatric Gastroenterology

Arthur DelLorimier, MD, Pediatric Gastroenterology
Maheen Hassan, MD Pediatric Gastroenterology
Lindsey Loomba-Albrecht, Md, Pediatric Endocrinology
Armaiti Mody, MD, Pediatric Endocrinology

Daphne Say, MD, Pediatric Gastroenterology

Dennis Styne, MD, Pediatric Endocrinology

Trinh Truong, MD, Pediatric Gastroenterology

Caroline Anne Schulmeister, MD, Pediatric Gastroenterology

The Board discussed appointments to Medical Staff and the privileges of providers without
taking any action.
QUALITY ASSURANCE — (Health and Safety Code §32155)
Chief of Staff Report.
CEO Report.
CFO Report.
CMO Report.
CNO Report.
COO Report.
Human Resources Report
Director of Clinics Report

O NOUAEWNPRE

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code
§32155).

A Quality Assurance discussion took place pursuant to the Health and Safety Code Section
32155. The CEO had nothing to report. The CFO had one item to report. The CNO had nothing
to report. The COO had nothing to report. There was no Human Resources report. The
Director of Clinics had nothing to report.

No Board action was taken.

CONFERENCE WITH LEGAL COUNSEL — CURRENT, PENDING AND
THREATENED LITIGATION Existing Litigation and Significant exposure to
litigation pursuant to Government Code §54956.9. — Ric Johns, Esq.
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Next, the Board held a conference with Richard Johns, Esq., General Counsel, related to current,
pending and threatened litigation, pursuant to Government Code Section 54956.9. Mr. Johns
reviewed the current litigation matters. No action was taken by the Board.

PERSONNEL MATTERS (Government Code §54957)
1. Tom Parker, CEO

The Board moved to the topic of Personnel matters pursuant to Government Code Section
54957 at 5:36 p.m. All staff were excused from the meeting and Tom Parker and the Board
members attended.

The Closed Session ended at 6:00 p.m.
After a brief break, the Board meeting resumed in Open Session at 6:05 p.m.

VIII. NEW BUSINESS
1. Q2 Summit Award Winner Janet Flores - Tom Parker, CEO
Awarded for life-saving intervention and exemplary professionalism. Janet was presented with a
commemorative plaque, a Summit Award pin, and a reserved parking space for the quarter as a
token of appreciation.

2. Quarterly Review and Approval of New and Revised Contracts.
Ryan Wood, Esq moved, seconded by Dr. Jen Burrows, to approve the new and revised
contracts. The motion passed unanimously: Yes, 5, No, O.

3. Review and Approval of New and Revised Polices.
Ryan Wood, Esq moved, seconded by Dr. Jen Burrows, to approve the new and revised policies.
The motion passed unanimously: Yes, 5, No, 0.

4. Review and approval of professional services agreement between Southern
Mono Healthcare District and Dina O’'Donnell, DMD.

Regarding the agreement with Dr. Dena O'Donnell, DMD, effective October 1, 2025, there was a
discussion and Medical Staff Supervisor, HR, Susan Craig responded to questions from the
Board.
Joanne Hunt moved, seconded by Dr. Jen Burrows, to approve the professional services agreement
between Southern Mono Healthcare District and Dina O’'Donnell, DMD. The motion passed
unanimously: Yes, 5, No, O.

5. Resolution #26-01: SPORTS BUILDING ROOFING REPLACEMENT PUBLIC BID
APPROVAL Mark Lind, Chief Operating Officer.
The Board discussed the request to proceed with public bidding for the roofing project, estimated at
$170,000. COO Mark Lind responded to questions from the Board.
Ryan Wood, Esq. moved, seconded by Dr. Jen Burrows, to approve Resolution #26-01: SPORTS
BUILDING ROOFING REPLACEMENT PUBLIC BID APPROVAL. The motion passed unanimously: Yes, 5,
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No, O.

IX. PUBLIC COMMENTS
There were no additional public comments.

X. CONSENT AGENDA
(All matters on the consent agenda to be approved on one motion unless a
Board Member requests separate action on a specific item)
1. Previous Minutes to be approved:

June 19, 2025, Regular Board Meeting

Chief Financial Officer Report

Chief Nursing Officer Report

Chief Medical Officer Report

Chief Operating Officer Report

Human Resources Report

Director of Clinics Report

Nouk~wnN

Joanne Hunt moved, seconded by Ryan Wood, Esq., to approve the Consent Agenda. A vote
was taken, the motion passed unanimously. Yes, 5, No, 0.

Xl. COMMITTEE REPORTS
1. Finance Committee (June 17, 2025):
Laurey Carlson, Ryan Wood,
Esq.
A Finance Committee meeting was held on June 17, 2025. Minutes were included in the packet.
Physician Compensation, Relations, Recruitment, and Retention:

Ryan Wood, Esq., Joanne Hunt
There was no Physician Compensation, Relations, Recruitment, and Retention meeting this
month; no report.

3. Employee Relations Committee (July 21, 2025):
Yuri Parisky, M.D., Joanne Hunt
There was an Employee Relations Committee meeting on July 21, 2025. Minutes will be
included in the August 21, 2025, Board packet.

4. Quality Assurance Committee:
Dr. Jen Burrows, Joanne Hunt
There was no Quality Assurance Committee meeting this month; no report.

5. CEO Annual Review Committee:
Laurey Carlson, Ryan Wood,
Esq.
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There was no CEO Annual Review Committee meeting this month; no report.

6. IT Steering Committee:

Dr. Jen Burrows, Yuri Parisky,
M.D.
There was no IT Steering Committee meeting this month; no report.

7. Facilities Committee (July 14, 2025):

Yuri Parisky, M.D., Laurey
Carlson
There was a Facilities Committee meeting on July 14, 2025. Minutes will be included in the
August 21, 2025, Board packet. A verbal report was given by Board Secretary, Yuri Parisky, M.D.

8. Women’s Health Committee:

Ryan Wood, Esq., Dr. Jen
Burrows
There was no Women’s Health Committee meeting this month, no report.

9. Compliance Committee (June 10, 2025):

Joanne Hunt, Laurey Carlson
There was a Compliance Committee meeting held on June 10, 2025. Minutes were in the
packet.

XIll. CHIEF EXECUTIVE OFFICER’S REPORT
1. Strategic Plan Update
The CEO provided updates on several key areas, including progress on the North Wing project,
coordination of orthopedic services with Northern Inyo Hospital, improvements in operating
room turnover times, and staffing challenges in physical therapy. He asked if there were any
guestions regarding his report. There were no additional questions or discussion.

XIV. FINANCE REPORT
1. June 2025 Financial Package
FY2025 preliminary financials showed strong performance with $192.6M in gross revenue,
$110M net revenue, $143.4M in cash/investments, and 514 days cash on hand. Melanie Van
Winkle noted that final figures will be updated once all entries and the audit are completed.

The Board discussed the upcoming impact of the OBBBA and its projected impact on future
fiscal years, with the most significant changes expected to begin in FY2028. Concerns were
raised regarding the administrative burden of maintaining patient eligibility for Medi-Cal,
particularly due to new work requirements and six-month redetermination cycles.

No additional discussions.
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XV.

CREDENTIALING

Updated Privileges

Craig Burrows, MD, Internal Medicine
Daniel Harrision, MD, Internal Medicine

Initial Appointment to Provisional Staff
Carlos Palomares, CRNA, Anesthesia
Todd Braner, PA-C, Orthopedics

Re-Appointment to Active Staff
Timothy Cragun, MD, Dermatology
Laurence Fakinos, MD, OB/Gyn
Larry Silver, MD, Anesthesia

Sarah Sindell, MD, General Surgery

Re-Appointment to Courtesy Staff
Camille Chittenden, MD, Pediatrics
Rodrigo Rodriguez, MD, Neurology

Procedural Sedation
Sarah Sindell, MD, Moderate Sedation

Re-Appointment to Telemedicine Staff — Direct Radiology
Corey Chopra, MD, Radiology
Feras Jalab, MD, Radiology

Re-Appointment to Telemedicine Staff — UC Davis
Sindura Batchu, MD, Pediatric Gastroenterology
Stephanie Crossen, MD, Pediatric Endocrinology
Abigail Fruzza, MD, Pediatric Endocrinology

Nicole Glaser, MD, Pediatric Endocrinology

Kelly Haas, MD, Pediatric Gastroenterology

Arthur DelLorimier, MD, Pediatric Gastroenterology
Maheen Hassan, MD Pediatric Gastroenterology
Lindsey Loomba-Albrecht, Md, Pediatric Endocrinology
Armaiti Mody, MD, Pediatric Endocrinology

Daphne Say, MD, Pediatric Gastroenterology

Dennis Styne, MD, Pediatric Endocrinology

Trinh Truong, MD, Pediatric Gastroenterology

Caroline Anne Schulmeister, MD, Pediatric Gastroenterology
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CREDENTIALING approvals were split into two motions due to a recusal by Dr. Jennifer Burrows.
Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve all credentialing except for Dr.
Craig Burrows. The motion passed unanimously, Yes, 5, No, 0.

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve credentialing for Dr. Craig
Burrows. Yes, 4, No, 0. One recusal, Dr. Jennifer Burrows.

XVI. PUBLIC COMMENTS
Member at Large, Dr. Jennifer Burrows, shared positive feedback regarding recent surgical care,
praising staff performance and patient experience.

XVIl. FUTURE BUSINESS
There will be a Board education segment on August 21, 2025 on the Industrial Sports Medicine
Program.

The Board was briefed on the upcoming financing process for capital projects. Draft documents
will be shared in advance of the final vote, expected in October 2025. The financing strategy
may involve multiple bond issues with staggered terms to optimize interest rates and
repayment schedules. The Board discussed market conditions and potential timing strategies
but acknowledged the unpredictability of interest rates trends.

The next Regular meeting will take place on Thursday, August 21, 2025, at 8:00 a.m. in
Conference Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN
There being no further business, the meeting adjourned at 6:40 p.m.
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DATE: August 21, 2025

TO: Board of Directors

FROM: Melanie Van Winkle, Chief Financial Officer

RE: CFO Report, Regular Meeting of the Board of Directors

Strategic Updates

FY 2026
Title Metrics Goals
Financial Viability:
Secure debt funding 1. Finalize debt amount 1. Board approval of the final amount to be
for NWP needed and debt borrowed and debt vehicle to be used.
vehicle. 2. Funding of debt committed or received.
2. Obtain funding.
Implement a new 1. Develop a timeline to 1. Timeline is created and agreed upon by
billing and revenue implement Oracle all parties involved — FY26
cycle system. Health Patient 2. Resources are identified and are
Accounting (OHPA). committed to the time requirements to
2. Allocate needed meet the deadlines — FY26
resources.
Implement new 1. Develop a timeline to 1. Timeline is created and agreed upon by
financial and implement a new all parties involved — FY26
purchasing financial (replaces 2. Resources are identified and are
software. Premier) and committed to the time requirements to
purchasing system. meet the deadlines — FY26
2. Allocate needed
resources.

Financial Results:

Results for FY25 — following the July 2025 financial report of the board package there are the
unaudited financial reports and notes on the reason for the change from what was reported in July.

July financial results were a great way to start our new fiscal year. July Gross Revenue was higher
than expected at $20 million — this is mostly due to higher patient days and surgeries. Operating
EBIDA was $988 thousand compared to budget of $300 thousand. Net Income was $1.5 million

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Mammoth Hospital

Report to the Board of Directors

CFO Report
August 21, 2025
Page 2 of 3

compared to budget of $723 thousand. Cash and Cash investments was $142.7 million which was
$809 thousand less than last month, this reduction was due to high construction costs paid in July.

Patient Accounts Receivable:

Gross charges generated

Disch not final billed (DNFB):
Standard Delay

Waiting for Coding (DNFC)
Held in billing scrubber
Correction required
Suppression

Ready to bill

Discharged Not Final Billed
DNFB Days

Revenue billed
Clean Claims %

Pt Acct Collections

AR balance
Gross AR days
AR > 120 days
AR $$ > 120 days

Jul 2024 Mar 2025 Apr 2025 May 2025  Jun 2025 Jul 2025

$ 17,389,565 $ 16,228,254 $ 18,634,707 $ 15260461 $ 16,464,183 $ 20,197,293
$ 1816448 $ 2948292 $ 2,687,566 $ 2,157,066 $ 1793619 $ 3,401,429
$ 1221398 $ 2276132 $ 2,344,115 $ 2475280 $ 25533351 $ 537,163
$ 1156223 $ 496814 $ 478726 $ 590,160 $ 371,885 $ 733,920
$ 178520 $ 240418 $ 391,393 $ 360574 $ 217,942 $ 274,841
$ 470507 $ 555460 $ 301,778 $ 175546 $ 184,416 $ 534,527
$ 890651 $ 1,061,856 $ 1086759 $ 1,320,561 $ 1,632,301 $ 1,441,469
$ 5733745 $ 7578972 $ 7,290337 $ 7,079,186 $ 6733514 $ 6923349

11.50 12.77 12.67 12.82 12.23 12.31
$ 23,384,770 $ 22,107,628 $ 23,763,810 $ 21,565,007 $ 24,109,311 $ 27,017,972

78.9% 77.5% 77.2% 77.6% 77.9% 79.9%
$ 9700457 $ 8789789 $ 10,172,158 $ 9,332,460 $ 7,356,057 $ 9,804,335
$ 38976029 $ 39,417,903 $ 39,392,318 $ 37,719,278 $ 38,673,432 $ 40,979,192

78.20 66.41 68.47 68.33 70.23 72.85

33.0% 22.2% 21.8% 26.6% 25.6% 25.1%
$ 12,867,841 $ 8748093 $ 8571,639 $ 10,033,176 $ 9,897,510 $ 10,299,735

The gross charges increased significantly in July to over $20 million. DNFB stayed about the same, but
the Waiting for Coding dropped $2 million because of Jane Grossblatt and her teams’ efforts to get
more current. The Standard Delay are the undischarged encounters and those less than 5 days after
discharge being held for physician documentation. The Standard Delay was much larger due to a high
volume of surgical cases in the last few days of the month. Collections were high at $9.8 million for
the month of July. The AR > 120 days increased ~$400 thousand, Dawn Van Winkle and her team are
further reviewing these aged accounts to see what can be done to resolve them.

North Wing Project — Revenue Bond Financing:

Slavka and | have continued to meet with the Financing Team (multiple times a week) since the last
board meeting. We have submitted significant amount of information to be used in both Appendix A
of the bond Official Statement and the rating agency presentation.
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On August 18" we will meet with S&P to provide information on our performance and organization

for them to provide an updated rating for our current debt with the GO Bonds and request a rating
for us to issue Revenue Bonds to fund the North Wing Project.

The financing team (Kaufman Hall, Piper-Sandler, Orrick, and Polsinelli) has presented options for the
type of Revenue Bonds we can issue.
1) Regular Revenue Bonds that would be issued directly from us
a. The state of California has imposed restrictions on Revenue Bonds which are not
favorable to small hospitals
2) Certificates of Participation (COP) which in effect are Revenue Bonds but they are issued
through a state agency on behalf of Mammoth Hospital
a. The COP’s provide Mammoth Hospital with greater flexibility for future
borrowings, if needed.
After meeting with the Financing Team, Tom Parker, Ric Johns, and myself agreed that the best
option for Mammoth Hospital is to issue Certificates of Participation debt even though the
transaction is more complex. In the end the COP’s are secured by the future revenues of the hospital
the same as Revenue Bonds. | will provide a more detailed review of this debt vehicle to the Finance
Committee on 8/18/25.

Working with Kaufman Hall, we have updated the financial projections through FY 2030 with the FY
2025 results and the FY2026 budget. Also included in these projections is the potential impact of the
One Big Beautiful Bill Act which is expected to reduce our Medi-Cal funding supplements. | will
further go over the projections and the OBBBA estimated impact with the board Finance Committee
on 8/18/25.

There are several documents that will be coming to the Board in September.
1) Master Trust Indenture
2) Trust Agreement
3) Installment Purchase Agreement
4) Installment Sale Agreement
5) Supplement No. 1
6) Official Statement
7) Continuing Disclosure Agreement
8) Certificate Purchase Agreement
| will go over the purpose of these documents with the Finance Committee on 8/18/25.

Following this memo is the Financing Process Timeline — Major Milestones.
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DATE: August 21, 2025

TO: Board of Directors

FROM: Caitlin Crunk, RN, BSN, Chief Nursing Officer

RE: Chief Nursing Officer Report, Regular Meeting of the Board of Directors

Select Operational Updates

Emergency Department: Our most recent 6-month Press Ganey Priority Index results continue
to place us among the top-performing facilities nationwide:

e Overall rating of care, Staff cared about you as a person, and Likelihood of
recommending all ranked in the 99th percentile.

e Teamwork, provider communication, and compassion remain strong drivers of patient
satisfaction, with Staff worked together to care for you ranking in the 98th percentile
and showing the highest correlation to overall satisfaction.

¢ Nursing attentiveness, provider courtesy, and informative communication also scored in
the 96th—98th percentile range.

July 2025: 1,137 patient visits — slightly lower than July 2024 (1,149) but consistent with our
multi-year average. Year-to-Date: 7,608 visits — the highest YTD volume in the last decade and
nearly 10% higher than 2024. This reflects continued growth in demand for ED services.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Volumes:
July YTD
2025 1137 7,608
2024 1149 6,925
2023 1144 6,673
2022 1255 7,049
2021 1218 4,668
2020 960 5,886
2019 1113 6,534
2018 1064 5,448
2017 1088 6251
2016 1272 6833

We are beginning the implementation of the barcode scanning for medication administration.
ED is collaborating with Informatics and Pharmacy to fine-tune the process to help increase
compliance and provide extra safe-guards.

ED leadership is working with external agencies to streamline the initiation process for air
transport, with the goal of reducing transfer times and ensuring the fastest available transport
modality is always utilized.

During our recent DNV survey, the surveyors recognized our initiative to avoid and mitigate
restraint usage and applauded the high level of trauma care we provide to our community. This
recognition reflects the dedication, skill, and compassion of our ED team in delivering safe,
patient-centered care.

Inpatient (Medical Surgical/ ICU): We have hired a new Med/Surg/ ICU manager, Mignon
McBride. She is coming to us from the specialty clinic with robust experience in a variety of
nursing roles.

Average daily census as of July 29th is 8.1 last year was 7.7. This includes observation,
med/surg, tele, peds and ICU.

We have some exciting work going on for our pediatric patients. We are bringing in a new
Isolette to provide optimum care for even our littlest of patients. Education will occur at the
end of the month for all staff who will be using it. The pediatricians have also finalized a
standardized sedation policy and procedure of patients that will help create safe and more
comfortable care for patients undergoing a variety of procedures.
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We had eight MedSurg RNs receive the Moving Mountains grateful patient recognitions for
quarter two this year.

Perioperative: Heather Tindall retired after 40 years at Mammoth Hospital. She spent the last
part of her career with us as a nurse in the pre-anesthesia and surgical services unit. She will be
dearly missed as she was such a powerful patient advocate and compassionate caregiver.

Wheels in at 0800 for June was 63.3%. Most of the delays were due to circumstances beyond
our control, like power outages and condensation in OR 1. May was 53.5% and April was 73.1%.
The volumes for surgery increased in July. Our trauma cases have increased. We are seeing
more trauma cases from Bishop. | expect our elective surgery cases to increase as we move
forward this year. We have onboarded two new surgeons in the past 6 months.

Our new PACU/PASS per diem surgery scheduler is starting her PACU training next week. We
are interviewing for a new FT PACU nurse as we had someone move away.

We recently received recognition from one of our night house supervisors: “Good Morning, |
wanted to reach out and verbalize my gratitude for the OR/PACU team. Tonight, | arrived at a
busy house, there was a pediatric patient in surgery and a patient staged in ER awaiting
surgery. | walked to MedSurg to check in and found that there was a patient that needed
immediate surgical intervention. The day crew had already left for the day, and the on-call
Anesthesiologist was already in on the pediatric surgery. Maria in PACU stayed to make sure
everything went smoothly and reached out to Andrea and she came in immediately. Upon
Andreas’ awareness of the urgency of the situation, she was able to get a complete crew to
respond immediately. | would like to commend Andrea RN, Michelle RN, Miriam RN, Rob RN,
Darin RN, John Scrub Tech, Devon Scrub Tech, Dr Parker and Dr Koehler for their response and
demeanor. Dr Karch and Dr Mundell were calm, cool and collected through the process and all
three patients received the appropriate care and attention required for their respective
situations. | am grateful to be part of this amazing team and wanted to let you all know.
Regards,

Bryan "Johnny" Trafecanty”

Dietary: In July we switched food vendors to provide higher quality items. We have so far
received positive feedback for most items. Casey Michel, Dietary Manager, and the Dietary
team are working on analyzing all the items coming through, and also varying the current menu
options to provide more vegetarian options.

Quality: The Great Catch program launched in late June and to date, the Quality Team has
received eight submissions from employees identifying and preventing near-miss patient safety
incidents. All submissions are reviewed by the Quality Team and employees receive a goody
bag as a thank you for their submission and are entered into a quarterly raffle for a larger prize.
Quality will be tracking and trending the issues identified, and as we uncover trends, we will
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initiate appropriate performance improvement projects or corrective action plans. Further data
related to the Great Catch program will be shared with the Quality Assurance Committee.

We have hired a Medical Social Worker to join the Case Management Department. This
position is responsible for working closely with all interdisciplinary care team members to
coordinate care and connect patients to social services in an effort to facilitate discharge
planning. The Medical Social Worker is a hospital-wide resource and will assist multiple
departments with finding resources to meet patient needs, including assisting with Emergency
Department crises and clinic patient resource needs.

Hospital Wide:

| am not assigned the lead for any strategic items for fiscal year 2026. | will be assisting in the
organization-wide initiatives in a support role and will be rolling out a nursing specific strategic
plan in October. | will also be working with unit leaders to establish measurable goals and
metrics, specific to clinical aspects to ensure continued progression and growth within my area
of oversight.

The DNV (the organization that provides accreditation for Mammoth Hospital) came for their
annual visit August 5-7. Their focus is on patient safety, quality of care, and continuous
improvement through the incorporation of the ISO 9001 standards. They have 10 business days
to provide us the formal write-up of their results; however, we believe all prior findings from
the 2024 survey will be closed and we will be issued three new non-conformities. We will have
10 calendar days to return our corrective action plans to address any findings. While here, they
did make mention of several items they found positive or excellent as a facility. Some of these
items included the nursing resource pool, obtaining Bronze status in antimicrobial stewardship,
performing “big medicine in a small hospital” like cracking chests and liver laceration
operations, and ease of access to documentation for emergency preparedness using a QR code.

On August 13 and 14, Jasmine Hutchinson (ED Manager) and | attended a presentation held by
the District Attorney’s office regarding strangulation and abuse cases. The information provided
will help drive up-to-date and evidence-based medical care and reinforce education on
legislation surrounding domestic violence cases. These can often be extremely challenging
events, and it is a priority to ensure we continue to work with the DA and local law
enforcement agencies to provide optimal care and protection for all victims.
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TO: Board of Directors

FROM: Steve Kirtland, MD, Chief Medical Officer

RE: Chief Medical Officer Report; Regular Meeting of the Board of Directors

Strategic Plan Updates

Strategy Metric Update

Establish a metric Metric: Number of | Revision made to Rules and Regulations

and measurement references requiring 3 ancillary staff references as well as
tool to assess the obtained from peer references

quality of providers previous ancillary

before onboarding. staff, e.g. nurses,

administrators).

Goal: Three per
provider.

Provider Recruitment
New providers starting in past 30 days:

Name Specialty Start Date
Braner, Todd, PA Orthopedics 7/24/2025
Wang, James, MD Radiology 7/27/2025
Kyle Minkel, DO Orthopedics (Fellowship) 8/4/2025

e Behavioral Health: Interviewed second potential psychiatrist candidate for part time on-site
virtual position. Scheduling on-site visit for initial candidate.

e Physical Medicine and Rehabilitation: Evaluating possible physiatrist candidates for part-
time on-site position.

e Orthopedics: Continuing PA recruitment in the hopes of limiting need for travelers.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Medical Staff

e Beginning work on standardizing the recruitment, interview, onboarding, and credentialing
process.

e Evaluating criteria for temporary and permanent housing.

e Creating process for the evaluation of provider succession planning across all departments.

Department Updates
Inpatient Medicine: Monthly meeting discussion regarding issues including appropriate
medication reconciliation and evaluation of incoming transfers.

Emergency Department: Remain extremely busy with high acuity.

Behavioral Health: Extremely busy creating delays of up to 4-8 weeks for some providers.

Surgery
¢ Finalizing emergent Bishop orthopedic transfer flow sheet (involving multiple disciplines) to

assure safe and appropriate care at Mammoth Hospital.

e Our new Fellow, Dr. Kyle Minkel, DO, started on Monday, August 4th, and is already a great
addition to the team.

e The orthopedic clinic has now taken on surgery scheduling for Drs. Crall, Knecht,
Williamson, Gilmer, and Brown with a new and improved process.

e General surgery received a new laparoscopic trainer that we purchased with the use of
grant funds. This allows our surgeons to improve and retain their laparoscopic skills and also
train staff to assist with these procedures.

e Turnover time: The OR is working on reducing room turnover times. Initial trials have
focused on joint replacements but with plans to roll out across all surgeries. New
performance tracking has begun.

Specialty Clinics

Have been quite busy with over 1,000 visits in July. Drs Fitzgerald and Dr Ahuja have started,
and both are quite busy with schedules filling up. Dr Fitzgerald performed many surgeries
including multiple tonsillectomies and a thyroidectomy in his first weeks. He also performed
the first in-office placement of myringotomy tubes at Mammoth.

Dental Clinic

Dental is seeing an increase in Dental visits due to having Dr. Nalie full-time. The challenge is
finding permanent housing for Dr. Nalie. Dr. O’Donnell will also be joining the practice as a per-
diem dentist, starting in November.

Pediatrics
Pediatrics is thriving with Dr. Collins back in time to cover Dr. Ruberman’s leave.
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Family Medicine

Dr. Thomas has joined and is already receiving excellent feedback for her clinical care and
strong bedside manner. She’s made a notable impact in addressing overdue preventative
care and chronic condition management. Several patients have even requested to see her
by name.

Provider coverage has been stretched at times due to scheduled PTO and leaves of absence.
Despite this, staff have done a great job monitoring results and ensuring continuity of care.
Special thanks to Dr. Harrison, who has been instrumental in reviewing incoming results and
avoiding care delays.

All clinics recently updated our appointment reminder texts to inform patients one day
prior that they should be prepared to pay any amounts owed at check-in. This initiative
supports our ongoing efforts to improve point-of-service collections.

Our Population Health team, led by Sophia, has been collaborating with Cerner to build out
“Quick Visit Templates.” These templates are designed to streamline documentation during
preventative care visits, prompt appropriate orders, and free up providers to spend more
face time—and less screen time—with patients.
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TO: Board of Directors

FROM: Mark Lind, Chief Operating Officer

RE: Chief Operating Officer Report; Regular Meeting of the Board of Directors

Strategic Plan Updates

FY ‘25 Strategy Metric Update

Keep North Wing Quarterly Excavation of the North Wing site on track. The
project on schedule Milestone for Q4 is | JV is mobilizing to start construction (concrete
(value engineering, the start of the first | and steel) now that HCAI has approved the next
the less we borrow phase of increment of permitting. The excavation phase
the better). construction, the continues to run on schedule.

excavation phase.

FY 26 Metrics Goals Update
Strategy
Develop a 1. Implement a 1. Super users The Q1 workplan is to complete the
more super user identified and revision of the EMR Satisfaction Survey
organized program in FY engaged in 90% | and to develop a plan for incentivizing
EMR support '26. of all clinical nurses and clinical leads to participate in
team to 2. EMR provider- departments. the Super User group. The original
include super- user 2. Survey version of the EMR Satisfaction Survey is
users and satisfaction completed being revised to improve the tool. Also
representatio survey results. (established new | working with HR on utilizing an existing
n from baseline). pay differential model to incentivize
nursing and clinical staff to participate in Super User
medical staff. meetings and to provide support and
training to departmental EMR users. Goal
for both items is end of September.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
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The Q2 workplan is to conduct EMR
Satisfaction Survey and to report findings
to the Software Governance Committee
along with recommendations for process
improvement projects by December 31°t,
Finalize and approve the participation
plan and implement by the end of the
quarter. Will also collaborate with
managers on selecting appropriate
departmental super users by the end of
the quarter.

The Q3 workplan will be to start the
process improvement projects with the
areas of greatest opportunities. Required
deliverables of the Pl projects are to
determine problems to solve, determine
baseline and goal metrics, and establish a
timeline for the projects. By the end of
the period, have at least two Super User
meetings conducted.

Q4 goal is to complete at least one of the
departmental process improvement
project projects and to report the results
to the Software Governance Committee
and to have the super user program fully
in place with 90% of clinical departments.

Select Operational Updates

Biomedical Engineering: The on-time compliance percentage for June for non-life support work
orders was 100% for the 29 work orders processed. There were no life support or high-risk
equipment work orders processed or scheduled in July. The scheduled workload was light in
July with the challenges of taking equipment off-line given higher than expected patient

volumes.

Biomed processed eleven repair work orders in July. There were no instances identified as
equipment abuse by staff and only one work order entered due to user error by staff. There
were no medical equipment recalls impacting active equipment during July.
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Facilities: The Maintenance team completed 2,566 total scheduled preventative maintenance
work orders in July with a total of 2,883 for a completion rate of 89.0%. The team will be
working in August to resolve the backlog. There were no instances of equipment being retired
or added to the Maintenance inventory during the month. As an item of interest, Maintenance
manages 2,517 total items in their inventory.

Work on the South Parking Lot project is nearing completion. Marc Wolters and his team are
currently addressing the final punch list items, which include hydroseeding the south hillside
and installing bollards (protective steel columns) along the driveway to protect the buildings.
Additionally, the Emergency Department driveway sign, which was originally on the large
boulder at the entrance (since removed), is being reinstalled on concrete stands to get it high
enough for clear visibility (particularly in the winter). These final items are scheduled to be
completed the week of August 4th.

The Laboratory Remodel project was completed the week of July 28th, slightly ahead of the
revised schedule. The final phase of the project involves the maintenance crew installing data
drops to connect the laboratory instruments to the hospital network in the last remodeled
section of the main laboratory. This work is scheduled for the week of August 4th and will mark
the final completion of the project.

The organization would like to extend its appreciation to the Lab team for their extraordinary
flexibility and patience throughout the various phases of the remodel. Their cooperation in
accommodating the relocation of equipment and work areas was crucial to the project's
success and in keeping the lab functioning at full capacity for patients and providers.

Work is currently in progress to complete Phase 4 of the Family Medicine Clinic Remodel
project. The provider workspace, a significant section of Phase 4, is now complete and has been
put into use. The second section of Phase 4, which includes the break room, point of care lab
space, and two exam rooms, is currently being finalized. Work on the final phase, Phase 5, is
scheduled to commence in late August and is expected to continue through the end of
September.



Mammoth Hospital

Report to the Board of Directors
COO Report

August 21, 2025

Construction Sequence Plan

Construction on the Medical Imaging Remodel Project has progressed to the final phase. This
phase includes the addition of a code-required staff restroom (Phase 3C), and the final rework
of the old labor and delivery room 3 (Phase 4B) is underway in the lower green area, as

indicated in the phasing diagram.
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Contrary to initial indications that the "fire-stopping" certification and resultant occupancy for
the new CT Room would be completed, significant modifications to the fire system were
required by the State. The system has been redesigned to comply with the inspector's
specifications, which included the revision of the inspection panels orientation for fire sensors
in the HVAC ducting and adjustments to the operational logic of the fire doors. A certified fire



Mammoth Hospital

Report to the Board of Directors
COO Report

August 21, 2025

system company has completed this extensive work. With all necessary work now nearing
completion, the state inspector has scheduled a final inspection for the week of August 18th.
Occupancy certification is anticipated to be issued following this inspection.

Construction for the North Wing project is progressing with the receipt of the permit approval
for the foundation and structural steel phase. SB-James and Clark Sullivan will now initiate final
site preparation, which includes significant earth-moving and soil compaction. The foundation
and concrete work are scheduled to proceed from August through early November, followed by
the erection of the structural steel and decking.

The interior build-out is projected to commence in January 2026 and conclude in June 2027,
with the subsequent relocation of staff and equipment planned for September through
December 2027. The final phase of the project, which involves the remodel of the existing
Building E (PACU), is scheduled to begin once staff have been relocated to the new facility. This
final phase is planned to run from January 2028 through June 2028.

Housing: Work was completed on updating the SnowPines in-unit electrical breaker boxes. This
work was required by the hospital property insurance company, Alliant. The replacement of the
SCE electrical service meters and main breaker units is pending final approval by the engineer at
SCE. The plan is to have the work completed by contractor by the end of August.

EVS: In July, the EVS team responded to 27 user requests for cleaning. The work order user

satisfaction survey rating for the month was 100%.
Overall satisfaction analysis for the selected period
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IT: The Help Desk processed 458 new work orders in July and closed out 425 by the end of the
month. Work order satisfaction surveys, which are sent out after each work order is complete,
were at 100% satisfaction for the month. The response rate for satisfaction surveys was 95.3%
for the month, providing an excellent indicator of end user satisfaction.
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Overall satisfaction analysis for the selected period

200 405 (100%)

400

300 I Satisfied

200 Il Unsatisfied
I No Opinion

100

0 (0%) 0 (0%)

0

Desktop Support has had a busy July with the final moves in the Laboratory and Family
Medicine Remodels. The main lab space, where most of the lab instruments are located, was
remodeled in two phases, requiring the Lab and IT teams to first move everything into half of
the original space. This required adding power circuits and dropping additional data circuits into
the area. Then once that half of the main lab was done, the equipment was moved again.
Finally, the equipment is currently being moved back into the remodeled area and into the final
locations. This all involved complex logistics and support planning, which Jaime Rolewicz and
Aharon Weintraub coordinated.

Informatics: For July, Informatics had a healthy volume of work orders, processing 98 new help
requests and closing out 83 of them by the end of the month. Of the 98 new work orders,
requestors responded to 87 surveys (88.8% response rate) with an overall satisfaction rate of
100%.

Overall satisfaction analysis for the selected period
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The Informatics department continues to support the Oracle Clinical Digital (OCD) Al tool for
clinic providers. Having concluded the pilot phase, the team is now offering the tool to all
interested clinic providers. Approximately 75% of providers have adopted the tool to optimize
their clinical narratives. Oracle plans to roll out the solution to the Inpatient and Emergency
Department providers over the next six months, and the department intends to extend the OCD
tool to these groups as well.

The Medication Bar Code Scanning project remains in the build phase, with the Pharmacy
working through several thousand revised order sentences for the Emergency Department
medication orders. When the solution is rolled out to the nursing staff, they will be using in-
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room computers and bar code scanners to validate medication orders for all patients,
enhancing the safety of the patients. Roll out will start in September and run through October.

The Informatics team has concluded the selection process for the implementation company for
the Workday Enterprise Resource Planning solution. The Workday platform will replace the
current legacy solution used by Finance and Purchasing departments for their workflows.
Workday does not directly implement its solutions but instead maintains an extensive
certification process for its implementation partners. The hospital selection committee has
chosen the company that best fits the organization's needs and will now proceed to collaborate
with the selected company to secure the most favorable contract and support terms. The
Workday project is scheduled to begin after the completion of the Oracle Patient Accounting
project, which is planned to start this November and run through October of 2026.

Laboratory: The Laboratory completed 10,203 total tests in July on a forecasted number of
9,125, outperforming expectations by 10.8%. Volume was up significantly from the June test
volume of 8,463.

Completion of the main lab space and the overall lab remodel was a significant milestone for
the Lab team. Work is now ongoing to fully validate the new Roche blood chemistry analyzers
that are replacing the existing Siemens instruments. Due to space and the remodel constraints,
the initial unit has had to be temporarily located in the old hospital building. It has been in use
for specific chemistry panels for some time. Once the second unit, which was delivered at the
end of June, is fully validated, the team will remove the Siemens units and move the remote
Roche instrument into the main lab, completing the replacement project.

Pharmacy: A total of 9,284 medication units were processed in July, on a forecast of 8,216
units. Representing a favorable variance of 11.5%. The total medication units for June were
6,696.

As discussed in the Informatics section above, the Pharmacy team has been working on a large
revision of the medication order sentences for the Emergency Department. For clarity, an
“order sentence” describes the precise details of the medication order as defined by the
provider for the patient.

The pharmacy team is preparing for the annual Board of Pharmacy audit, which is scheduled for
mid-August. As part of these preparations, all staff members have completed their annual
competency training. The team is also compiling the results of compounding accuracy and
fingertip sterility tests for the auditor's review. Additionally, the audit will include a review of
the corrective actions taken since the 2024 audit. These actions include the acquisition of a new
incubator for sterility testing, revisions to compounding logs and compounding color-coding,
and improvements to chemotherapy drug handling protocols.
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Security: The Security department has hired two new per diem security guards this past month.
These new hires will provide shift coverage for full-time guards during vacations, sick leave, and
other absences, ensuring 24/7 security for the organization. This is particularly important for
the Emergency Department and Family Medicine Clinic, which have both seen an increase in
patient-related violence. Both new guards bring prior security experience, which will benefit
the entire team.

The recently completed provider parking permit project has been effective. Security guards
now patrol the parking lots each shift to enforce the parking policy. This initiative, implemented
in June and July, has been well received by providers who previously experienced issues with
staff and visitors parking in their designated spaces. For providers, especially those in Surgery,
Med/Surg, Radiology, and the Emergency Department who may need to respond to urgent
patient situations, convenient parking is essential. Since the introduction of the new rearview
mirror parking tags, there have been very few instances of unauthorized parking in these
reserved spots.
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TO: Board of Directors

FROM: Melia Anderson, Human Resources Director

RE: Human Resources Report, Regular Meeting of the Board of Directors

Strategic Plan Updates

Title Description

Update (Quarterly Goals)

FY26 - Growth Build a sound base of
and Capacity entry level staff
through education,
cross training and
retention bonus

Metric - 75% retention rate of entry level
positions in FY2026 (Environmental Services,
Patient Access Representative, Security,
Dietary/Cook) - will update with retention rate
guarterly

FY26 - Physician | Be in a constant state

and Staff of recruitment for
Recruitment employees and medical
staff

Metric - Recruitment plan developed for both
employees and medical staff — Talent Acquisition
Specialist will work with managers on
recruitment plans for their areas, as well as be
involved with our physician recruitment process.

FY26 - Physician | Recruit with a more
and Staff organized process and
Recruitment structure

Metric - Hire a Recruiter to lead all recruitment —
We have hired a Talent Acquisition Specialist,
Amelia. She has already started streamlining our
recruitment process and presented updates to
the process at the in-person Management Team
meeting in June.

Select Operational Updates
Human Resources

e Currently, there have been no critical staffing concerns in any department; however, there
are some open positions in which we are seeking additional resources through travelers and
using more aggressive recruitment strategies to fill. Our Talent Acquisition Specialist has
been working with managers to ensure our recruitment strategies meet expectations and
are posted in the appropriate places to maximize interest.

e We have seven travelers presently working. The current travelers are Clinical Laboratory
Scientists in the Lab, a Radiologic Technologist, and Physical Therapists in the Mammoth
and Bishop clinic. We are expecting one additional Physical Therapist for the Mammoth

later this month.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.934.4104
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Mammoth Hospital

Report to the Board of Directors
Human Resources Report
August 21, 2025

Recruiting: We have recently filled some harder to fill positions, including Security Guard,
Dietary Supervisor, and Accounts Payable.

Onboarding: The hospital onboarded five full-time employees, four per diem employees,
and one traveler in July.

Offboarding: The hospital had two full-time and two per diem employees separate in July.
Health benefits: The Employee Relations Committee met to discuss benefit plan changes for
the coming plan year, which will include the introduction of an additional health plan
option, as well as unbundling health, vision, and dental plans. Tina Villa, Human Resources
Generalist, with the support of the HR team, will be rolling out plan changes to all staff
starting in September by attending each department staff meeting, as well as providing
regular announcements and one-on-one availability to staff who need support or have
questions.

Retirement benefits: Upcoming changes related to Secure 2.0 Act for retirement plans are
being assessed and rolled out as these changes are implemented.

Recruiting: We are currently using LinkedIn Recruiter, which gives us access to post
positions to job slots and reach out to potential applicants with relevant
qualifications/experience and those that start the application process. This helps us further
reduce job posting costs, as well as source candidates.

The Company Store was launched in July, which provides options for staff to purchase logo
merchandise.

Staff Development

Internal Training Programs: We currently have one employee in our Surgical Technician
training program and one employee in our Limited X-Ray Technician training program.
These training programs were created to address recruitment challenges. We are looking at
training opportunities in other areas and are working on integrating our programs with
Cerro Coso. There is high interest from staff in a Medical Assisting course through Cerro
Coso.

Students: We hosted two student observers in July; a pre-physical therapy student in Bishop
and someone who is considering nursing on Med/Surg.

Childcare Updates

We currently have 11 children enrolled in Little Lupins. We have a few new enrollments
happening over the next few months as children age into the program.

The summer program at Little Lupins focused on enjoying the outdoors. The students have
dedicated bike days, water days, visits to the local park and creek, and nature walks.
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DATE: August 21, 2025

TO: Board of Directors

FROM: Zack Brown, Director of Clinics and Community Relations
RE: Regular Meeting Board of Directors

Strategic Plan Updates FY 25

Survey | Approved Strategy Focus Area Metric Goal and Update

#

11 Expand Clinics and Customer Implement a dual | Update: Survey
Ambulatory Services Experience process survey results indicate
Surveys to better and system to patients are
understand the experience | Relationships | measure the after | receiving results
after the visit: (ie. visit and after timely.
scheduling diagnostic tests receiving test
and receiving test results) results.

Strategic Plan Updates FY 26

Increase availability of same-
day appointments.

O- Urgent care and
availability of same-day
visits

Metric: Survey question: “Did
you get an appointment as
soon as you wanted?” using a
scale instead of y/n

Goal: 80% or better

Mammoth Hospital

P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.934.4104
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Mammoth Hospital

Report to the Board of Directors
Director of Clinics Report
August 21, 2025

Orthopedics: The Mammoth Hospital leadership team and Northern Inyo Hospital have been
working collaboratively to provide orthopedic coverage to the Eastern Sierras. This partnership
has yielded positive results, as trauma patients who might have previously been flown to Reno
are now having surgery here. Michael McMahon has provided significant clinical support to
Northern Inyo Hospital, helping to improve clinical efficiencies.

Physical Therapy: Physical Therapy has now built urgent visits into their scheduling template.
For example, if a patient presents with lower back pain, they can be seen immediately. In
addition, patients are now booking out their full prescription in advance after having surgery.
Both changes were implemented based on feedback from our focus group.

Family Medicine: As part of the 2024 strategic plan, we’ve been assessing whether we are
communicating with our patients in a timely manner. The initial survey results are favorable.

Within 3-5 Business Days | Within 6-8 Business Days More Than 10 Business Dayg Total

Qd: When did you receive your

results or communication from

our office? (English) 84 16 4 104
Q4: When did you receive your

results or communication from

_— 0
our office? (Spanish) 15 Py 17

99 16 6 121

Specialty Clinic: For the first time, the Specialty Clinic surpassed 1,000 visits—a significant
milestone. What’s especially impressive is the positive attitude of both staff and physicians
amid this rapid growth.

Radiology: Manager Kevin Larsen recently attended the American Healthcare Radiology
Administrators annual meeting, where he also served as a presenter.

Community Engagement:

e Bluesapalooza — Mammoth Hospital proudly served as a sponsor and provided on-site
medical support for the featured artist. Special thanks to Dr. Yuri Parisky, Dr. Larry Fakinos,
Dr. Scott Griffith, Jennifer Watson, Neil Maher, Catherine Maher, and Courtney Bakas.

e Rhiannon’s Kids Pickleball Tournament (July 19) — Our second annual tournament raised
$6,000 for the Rhiannon’s Kids Fund, which supports pediatric patients and their families.

e 22nd Annual Brian Venneman Memorial Cancer Outreach Golf Tournament (August 9) —
Another record-breaking year, raising $130,000 to assist local cancer patients through
enhanced infusion services, transportation support, and treatment equipment.
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BOARD OF DIRECTORS FINANCE COMMITTEE
MEETING MINUTES

Date: July 14, 2025.

Place: Microsoft Teams Meeting.

Attendance of Board Members: Laurey Carlson, Ryan Wood, Esq.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle,

Chief Financial Officer; Caitlin Crunk, Chief Nursing Officer;
Slavka Crouthamel, Finance Director; Tabby Mannetter,
Recording Secretary.

l. CALL TO ORDER
The meeting was called to order at 3:30 PM.
There were no minutes for review.

Il. PRELIMINARY FINANCIALS - JUNE 2025
Melanie presented the Finance PowerPoint to the group. Melanie reviewed the year-to-date
numbers. Final numbers will be coming next month as books are finalized.

. NORTH WING PROJECT — REVENUE BOND ISSUE STATUS
Melanie has been meeting with Kaufman Hall and Piper Sandler. High level summary in CFO
Report. Kick-off call with them tomorrow.

Iv. FY25 AUDIT ENGAGEMENT LETTER
Melanie shared the Eide Bailly Engagement Letter. Will include in board package next month.
Looking at high risk areas. Don’t test everything, different aspects every year. Melanie shared
the Audit Fees spreadsheet with the group.

V. ONE BIG BEAUTIFUL BILL (H.R. 1)
Melanie and Tom are working with the District Hospital Leadership Forum (DHLF) to determine
the impact the bill may have on Mammoth Hospital.

P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com
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Southern Mono Health Care District
Finance Committee Meeting Minutes
July 14, 2025

VI. HCAI LETTER
We received a compliance notice from the Department of Health Care Access & Information
(HCAI) regarding the Hospital Fair Pricing Act. Dawn Van Winkle is coordinating the response.
Melanie will be touching on this in closed session on Thursday.

VILI. OTHER BUSINESS
There was no other business.

VIIl. FUTURE BUSINESS
The next Finance Committee meeting is scheduled for August 18, at 3:30 PM on Teams.

ADJOURN

There being no further business, the meeting was adjourned at 4:02 PM.
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BOARD OF DIRECTORS EMPLOYEE RELATIONS COMMITTEE MEETING MINUTES

Date: July 21, 2025

Time: 3:00 p.m.

Place: Microsoft Teams

Attendance of Board Members: Joanne Hunt, Vice Chair; Yuri Parisky, M.D., Secretary.
Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melia Anderson,

Human Resources Director; Caitlin Crunk, Chief Nursing
Officer; Melanie Van Winkle, Chief Financial Officer, Blanca
Ruiz, Recording Secretary.

l. CALL TO ORDER

The meeting was called to order at 3:02 p.m.

1. NEW BUSINESS

1. Review Minutes
* No action needed.
2. Turnover
* Reviewed turnover trends with some opportunities in the turnover
within 1 year and 5 years.
* Top reasons for leaving: return to school, relocation, and personal
reasons.
* 80% of exiting employees would recommend Mammoth Hospital as
a good place to work.
* Top reasons for accepting the job at Mammoth Hospital: great
benefits package, work-life balance, and location.
3. FY25 Strategic Plan Item
* Collaborating with Cerro Coso Community College and other
community employers on opportunities for education within the
community.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832
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* An educational advisor from Cerro Coso will be on-site to promote
upcoming courses

* Employees interested in classes through Cerro Coso will apply for
Tuition funding

* The hospital has hosted student rotations from Cerro Coso and are
actively working on providing a Medical Assisting class at the
Mammoth campus.

4. Recruitment

* External advertising: local newspapers, LinkedIn, Indeed, Chamber of
Commerce, Mono County newsletter, specialty job boards, career
fair bag flyers, technical and graduate schools, and greater local
newspapers.

* Use of recruitment firms for difficult to fill roles.

* New recruiter hired: Amelia Prochnow.

* Designating Critical Need Positions, which offer retention and
referral bonus.

* Monitoring layoffs via the California WARN Act for potential
candidates.

5. Health Benefits Plan

* The current plan is a bundled medical, dental, and vision. 2025
changes: SO deductible for Tier 1.

* 2026 benefit changes: provide employees choices by unbundling the
medical, dental, and vision plans and provide a second option for the
medical plan with a High Deductible Health Plan (HDHP) and Health
Savings Account (HSA).

6. Company Merchandise Store

* New company merchandise store launched (shirts, hats, water

bottles, scrubs).

lll.  FUTURE BUSINESS
The next Employee Relations Committee Meeting will be held in February 2026.
ADJOURN

Meeting adjourned at 3:42 p.m.
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SOUTHERN MONO HEALTH CARE DISTRICT BOARD OF DIRECTORS
FACILITIES STEERING COMMITTEE MEETING AGENDA

Date: July 14, 2025
Time: 10:00 a.m.
Place: Teams

Attendance of Board Members: Yuri Parisky, M.D.,
Laurey Carlson

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Mark Lind, Chief
Operating Officer; Zack Brown, Director of Outpatient
Clinics; Reed Bearbower, Facilities Manager; Aharon
Weintraub, Construction Project Manager; Jeff
McMillan, Chief Engineer; Blanca Ruiz, Recording
Secretary.

I CALL TO ORDER
The meeting was called to order at 10:03 a.m.

Il. MINUTES REVIEW
a. May 6, 2025, Minutes
e The minutes from the May 6, 2025, meeting were referenced. Yuri
suggested the best practice would be to circulate the minutes with the
agenda. Mark agreed and committed to improving the process. No
objections or edits were raised during the meeting.

lll.  OLD BUSINESS
a. Construction Projects Review
Updates were provided on several ongoing construction projects:
e South Parking Lot: Construction is complete with improved parking
availability.
e Lab Remodel: Final phase underway with new chemistry analyzers
installed. Completion is expected in early August.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832
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Southern Mono Health Care District
Facilities Committee Meeting Agenda

July 14, 2025

e Family Medicine Remodel: Phase 4 in progress, targeting completion by
end of summer.

e CT Scanner: Fire testing requirement removed from permitting. HCAI
Occupancy is expected in July, then CDPH licensing can begin.

e North Wing: Excavation complete. Awaiting Increment 1 permit to begin
pad and steel work. Additional permits (Increment 2—4) pending. Water
and sewage backup tanks are required by the state NPC5 plan and will be
addressed in permit Increment 4.

IV. NEW BUSINESS

VI.

VII.

a. Sports Building Projects Review
e SPORTS Building Roofing Replacement:
e The current composite roof does not shed snow effectively, creating
safety hazards with snow and ice buildup.
* Proposal to replace it with a standing seam metal roof. Estimated cost:
$170,000.
e Resolution to go to public bid will be included in the board packet.
b. Admin Building HVAC Upgrade
e Revised estimate received; total cost is under $25,000.
e Project will proceed without public bid. Work is scheduled and approved.

FUTURE BUSINESS
. None

Q&A
The next Facilities Streeting Committee meeting TBD.

ADJOURN

End at 10:17 a.m.
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August 21, 2025
Board of Directors

Tom Parker, Chief Executive Officer
CEO Report, Regular Meeting of the Board of Directors

Follow Up Items: This section of my report is used to track follow up items discussed in the
prior Board Meeting. While these are not decisions of the Board, they do constitute valuable
comments and input from the Board to management.

July 2025

What is our policy on
accommodations for locums
providers?

What is our position on ICE?

We have an LVN in Chemo.
What is her job? Is she
qualified to be doing chemo?

Non-exempt employees
should not be paid to attend
board meetings unless they
have been asked to attend.

Dr. Kirtland is working on criteria for temporary
and permanent housing for members of the
medical staff.

They may be in public areas but will not be
given access to any badge-access spaces
without a judicial warrant. They may review all
of our |-9s.

She is a nurse navigator for infusion patients.
She does not do infusion administration.

Draft policy to be reviewed by Admin Team on
8/19.

Mammoth Hospital
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Mammoth Hospital

Report to the Board of Directors

CEO Report
August 21, 2025

FY26 Strategic Plan Updates

funding.

Strategy & Metric Goal Milestones and Updates

Lead

Conduct a Completion of a | Completion | Q1 Milestone — Communicate to advisors

service line feasibility study of and refine assumptions used for the

analysis for to include: feasibility | feasibility study.

starting an market demand | study. Q2 Milestone — Present feasibility study

eye care clinic | and competition, finding to the Admin Team.
operational Q3 Milestone — Determine timeline vis-a-
considerations, vis the FY26 vs. FY27 budgets and make
capital recommendation to the board.
investment, Q4 Milestone — Include in FY27 budget per
revenue streams decision.
and profitability.

Secure Capital campaign | $2.3m* by | Q1 Milestone — $580,000 raised

philanthropic | funds raised, end of Q2 Milestone — $1,150,000 raised

support for including FY26. Q3 Milestone — $1,720,000 raised

the NWP and | commitments. Q4 Milestone — $2,300,000 raised

Other * Reflects

projects. capital Milestones are approximations based on

campaign the $2.3m goal and raising a quarter of the
gift chart. goals amount every three months.

Collaborate 1. Identify 1.y/n

with strategies with 2.y/n

healthcare DHLF and CHA.

advocacy 2. Meet with

organization District 3

and other congressman or

hospitals to staff.

educate

government

officials to

advocate for

healthcare




Mammoth Hospital

Report to the Board of Directors
CEO Report

August 21, 2025

Select Operational Updates

North Wing

e Construction: Construction for the North Wing project is progressing with the receipt of
the permit approval for the foundation and structural steel phase. SB+James and Clark
Sullivan will now initiate final site preparation, which includes significant earth-moving
and soil compaction. The foundation and concrete work are scheduled to proceed from
August through early November, followed by the erection of the structural steel and
decking.

e Financing: On August 18 we will meet with S&P to provide information on our
performance and organization for them to provide an updated rating for our current
debt with the GO Bonds and request a rating for us to issue Revenue Bonds to fund the
North Wing Project. Please see Melanie Van Winkle’s report for more details.

July 2025 Financial Results: July Gross Revenue was higher than expected at $20 million — this
is mostly due to higher patient days and surgeries. Operating EBIDA was $988 thousand
compared to budget of $300 thousand. Net Income was $1.5 million compared to budget of
$723 thousand. Cash and Cash investments were $142.7 million which was $809 thousand less
than last month, this reduction was due to high construction costs paid in July.

Physician Recruitment: New providers starting in past 30 days:

Name Specialty Start Date
Braner, Todd, PA Orthopedics 7/24/2025
Wang, James, MD Radiology 7/27/2025
Kyle Minkel, DO Orthopedics (Fellowship) 8/4/2025

Orthopedics: The Mammoth Hospital leadership team and Northern Inyo Hospital have
been working collaboratively to provide orthopedic coverage to the Eastern Sierra. This
partnership has yielded positive results, as trauma patients who might have previously
been flown to Reno are now having surgery here. Michael McMahon has provided
significant clinical support to Northern Inyo Hospital, helping to improve clinical
efficiencies.

Womens Health: | met August 12 with senior managers at NIHD to explore ways we can work
together to improve the provision of Women’s Health services between our two hospitals. A
common goal is to eliminate the challenges related to patient transitions.

Family Medicine Clinic: Provider coverage has been stretched at times due to scheduled PTO
and leaves of absence. Despite this, staff have done a great job monitoring results and ensuring
continuity of care. Special thanks to Dr. Harrison, who has been instrumental in reviewing
incoming results and avoiding care delays.



Mammoth Hospital

Report to the Board of Directors
CEO Report

August 21, 2025

Med/Surg: We are bringing in a new Isolette to provide optimum care for even our smallest
patients. Education will occur at the end of the month for all staff who will be using it. The
pediatricians have also finalized a standardized sedation policy and procedure of patients that
will help create safe and more comfortable care for pediatric patients undergoing a variety of
procedures.

Emergency Department: During our recent DNV survey, the surveyors recognized our
initiative to avoid and mitigate restraint usage and applauded the high level of trauma care
we provide to our community.

DNV Survey: The DNV (the organization that provides accreditation for Mammoth Hospital)
came for their annual visit August 5-7. Indications from the closing conference are that all prior
findings from the 2024 survey will be closed and we will be issued three new non-conformities.
While here, they made mention of several items they found positive or excellent as a facility
including the nursing resource pool, obtaining Bronze status in antimicrobial stewardship,
performing “big medicine in a small hospital” like cracking chests and liver laceration
operations, and ease of access to documentation for emergency preparedness using a QR code.

Physical/Occupational Therapy: Physical Therapy has now built urgent visits into their
scheduling template. For example, if a patient presents with lower back pain, they can be seen
immediately. In addition, patients are now booking out their full prescription in advance after
having surgery. Both changes were implemented based on feedback from our focus group.

Informatics: The Informatics department continues to support the Oracle Clinical Digital (OCD)
Al tool for clinic providers. Having concluded the pilot phase, the team is now offering the tool
to all interested clinic providers. Approximately 75% of providers have adopted the tool to
optimize their clinical narratives. Oracle plans to roll out the solution to the Inpatient and
Emergency Department providers over the next six months, and the department intends to
extend the OCD tool to these groups as well.

Laboratory: Completion of the main lab space and the overall lab remodel was a significant
milestone for the Lab team. Work is now ongoing to fully validate the new Roche blood
chemistry analyzers that are replacing the existing Siemens instruments.

Human Resources: The Employee Relations Committee met to discuss benefit plan changes for
the coming plan year, which will include the introduction of an additional health plan option, as
well as unbundling health, vision, and dental plans. Tina Villa, Human Resources Generalist,
with the support of the HR team, will be rolling out plan changes to all staff starting in
September by attending each department staff meeting, as well as providing regular
announcements and one-on-one availability to staff who need support or have questions.



Mammoth Hospital

Report to the Board of Directors
CEO Report

August 21, 2025

Foundation: The Foundation achieved a historic milestone: For the first time, philanthropic
support to Mammoth Hospital surpassed $1 million (FY25). This achievement reflects the
generosity of our donors, the deep commitment of our community, and the enduring
partnership of the Mammoth Hospital Auxiliary, a top donor and steadfast champion of hospital
priorities year after year.

Highlights of Support Provided to the Hospital in FY25:

e Advanced Equipment: $857,000, including a new CT Scanner and other critical care
tools.

e Patient Support Services: $159,000, with over $100,000 in financial support for local
patients through Cancer Outreach and Rhiannon’s Kids, plus meaningful support to our
mammography and infusion programs.

e Staff Development & Community Programs: $107,000 for training, scholarships,
pediatric books, and Elevate Program instructor costs.

Rhiannon’s Kids Pickleball Tournament: On July 19, the second annual Rhiannon’s Kids
Pickleball Tournament brought our community together for a fun and meaningful cause, raising
funds for families of pediatric patients who must travel for specialized care. Last year,
Rhiannon’s Kids provided $25,000 in financial assistance to 24 families. Thank you to our
generous sponsors: Mammoth Lakes Pickleball Club, Mammoth Hospital Auxiliary, Burton
Travel, The Myers Family, Mammoth Disposal, and the Town of Mammoth Lakes.

Brian Venneman Memorial Cancer Outreach Golf Tournament: On August 9, the 22"¢ annual
tournament brought together golfers, sponsors, and volunteers for a day of camaraderie and
generosity, raising over $130,000 for Mammoth Hospital’s Cancer Outreach Program. Last year,
this program provided $83,000 in travel assistance for local cancer patients and additional
support to Mammoth Hospital’s Infusion Program. Thank you to our dedicated sponsors,
donors, players, volunteers, and community members whose continued support makes this
event more impactful each year.

Community Engagement:
e Bluesapalooza: Mammoth Hospital proudly served as a sponsor and provided on-site

medical support for the featured artist. Special thanks to Dr. Yuri Parisky, Dr. Larry Fakinos,
Dr. Scott Griffith, Jennifer Watson, Neil Maher, Catherine Maher, and Courtney Bakas.



Tom Paker SMHD Board Report August 21, 2025
Shoutouts/Summit Award Nominations

Rylee Sweeney a shoutoutforTassi Kenneyin Pediatrics. ”l reached out to TassiKenney, RN,
to see if she would be willing to put together an in-service for the Family Medicine Clinic
nurses regarding diabetic education and particularly insulin administration. This education
was geared towards teaching a patient with a new prescription forinsulinthe ins and outs of
this high-risk medication. Tassi put together an incredible presentation that was thorough,
evidence-based but also included practical tips. All of the nurses who attended the training
felt like they were more prepared and confident in not just providing the basics of how to
safely administerand store insulin, but how to tackle the numerous lifestyle implications of
being prescribed this medication. Thank you for creating and executing this training, Tassi.
Also, shout out to Peds Manager Teresa Toups for her scheduling support.”
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MEMORANDUM

DATE: August 21, 2025

TO: The Board of Directors

FROM: Melanie Van Winkle, CFO & Slavka Crouthamel, Finance Directo